In 1895 Oliver and Schsfer (1) demonstrated that adrenal extract has a pressor action upon the vasomotor system in both frogs and dogs. In the dogs they plethysmographed several organs simultaneously. These did not of necessity respond in the same manner, at times one contracted and the others expanded and vice versa, and sometimes all the organs under observation expanded. This increase they attributed to a passive expansion due to swelling of the large blood vessels in the limbs. Their results were confirmed one year later by Szymonowica (2).
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It has been shown that epinephrin injected into animals (cats and dogs) in small doses (0.1 to 0.5 cc. of a 1: 100,000 solution) prcduces a fall in blood pressure. This fall Cannon and Lyman (3) say results not only from a lessened peripheral resistance due to vasodilatation in the cutaneous system but also to dilatation in the splanchnic vessels. Plethysmographic records taken simultaneously with blood pressure records showed that the limb volume increases as the blood pressure falls. Dale (4) came to the same conclusion as Cannon and Lyman.
He advanced the theory that small amounts of epinephrin stimulate vasodilator endings while large quantities bring the vasoconstrictors into play.
Hartman (5) does not share absolutely in this belief, but maintains that epinephrin in small doses is selective in its action. He found that if the limb vessels were clamped epinephrin produced a rise in blood pressure, and if the vessels of the splanchnic area were clamped and the limb vessels left intact epinephrin produced a fall in blood pressure. He says that toneless relaxed muscles probably do not relax further by injection of epinephrin.
Later Hartman and McPhedran (6) and Hartman and Fraser (7) advanced the theory that the vasodilator action of epinephrin in muscle vessels does not depend upon the tonicity of the vessel wall but upon a center in the central nervous system elsewhere than in the cerebral hemispheres. They believed they obtained dilatation in the perfused limbs of dogs upon injecting epinephrin into the circulation of the animal when the nervous connections were intact. Upon further experimenta-tion Hartman and his co-workers (8) ultimately concluded that epinephrin acts on both '(gangliar" and "peripheral" mechanisms in producing dilatation of the hind limb of the cat and of the dog.
Hoskins, Gunning and Berry (9) pointed out that epinephrin injected intravenously in small doses dilates the muscle vessels and constricts the cutaneous ones. Gruber (10) was unable to obtain vasodilatation in muscle vessels the nerves of which had just been cut. His results were confirmed by Hartman and Fraser (7). Nor was he able to obtain dilatation in active muscles whose nerves were cut and stimulated at a rate favorable to dilatation.
Working independently, Gruber (11) and Dale and Richards (12) simultaneously came to the same conclusion, i.e., epinephrin produces its fall in blood pressure and dilatation of the muscle vessels primarily by its peripheral action on the blood vessels, independent of the integrity of any nervous connection-and secondarily by reflexly depressing the vasoconstrictor mechanism in large doses. These results have been corroborated by Pearlman and Vincent (13) in their studies on the function of the chromophil tissues.
Recently McDonald and Schlapp (14) published a report to the effect that the fall in blood pressure produced by small doses of "adrenalin" occurs only during anesthesia by ether or urethane and is not observed in animals decerebrated and the ether discontinued for some time before the injection.
Inasmuch as the author recalled that he had used epinephrin on some decerebrated animals in his previous work (15) but had failed to note any results other than the usual action of the drug this work was done to confirm or deny if possible the findings of McDonald and Schlapp.
METHOD.
Eight cats, decerebrated under ether anesthesia, were used. All the operative work except the insertion of the cannula into the femoral vein was completed before the ether anesthesia was discontinued. The animals were tracheotomized.
The blood pressure was registered by a mercury manometer from a cannula in the carotid artery. A time marker was placed at the atmospheric pressure level of the manometer.
After the completion of the operative work the ether was discontinued and a period of from thirty minutes to three and one-half hours was allowed before the action of epinephrin was tested.
Adrenalin chloride, 0.1 to 1 cc. of a 1: 100,000 solution, was injected into a cannula placed in the external jugular vein. A paraffined glass cannula of small bore was placed in the femoral vein, all the branches to which were tied off except a small vein which came from the adductor femoris muscle. The drops of blood flowing from it were recorded on the smoked drum surface by receiving and recording tambours.
RESULTS.
In the eight decerebrated cats in which epinephrin was tested the results from the first injection differed in no respect from those found in anesthetized animals.
In six of these eight cases the first injection of epinephrin was followed by a pronounced fall in blood pressure.
In the other two the original blood pressure was below the critical level (70 to 90 mm. Hg) pointed out by Cannon and Lyman (3) and therefore no fall resulted.
In one of the above six animals 0.3 cc. of adrenalin chloride f : 100,000 was injected thirty minutes after the ether anesthetic was discontinued.
A fall of 27 per cent in blood pressure resulted. Four other injections were made each of which was followed by a fall in blood pressure the last being made three hours after ether had been discontinued.
Usually after the second but occasionally not until after the third injection, a rise in blood pressure occurs. Ordinarily subsequent injections result either in elevations in blood pressure or in marked oscillations in blood pressure.
In two of the five remaining animals, in which a definite fall in blood pressure was noted, the time between the end of the operation and the beginning of the epinephrin experimentation was one and one-half hours, in two others two hours and in one, three and one-half hours.
In four of these the second injection was followed by a rise in blood pressure, two of adrenalin chloride (0.3 cc. 1: 100,000) at I. As a result of the injection the blood pressure fell from 110 to 80 mm. of mercury.
The animal from which figure 2 was made, was decerebrated and the anesthetic discontinued one and one-half hours before the injection of the drug.
In this case the rate of blood flow from the skeletal muscle as well as the blood pressure is illustrated.
In both instances 0.2 cc. of a 3 : 100,000 solution of adrenalin chloride was injected.
Following the first injection, 1, the blood pressure after a temporary rise fell from 105 to 95 mm. of mercury.
The second injection at 2 shows no noticeable effect upon the blood pressure.
All subsequent injections caused elevat.ions in blood pressure.
In this instance both injections shown in the record caused an increased blood flow in the skeletal muscle. This increase amounted to 23 drops in 30 seconds in I and 18 drops per 30 seconds in 2.
In some animals marked oscillations in blood pressure occur following the injection of epinephrin.
These changes are frequently noted as the result of similar injections in anesthetized animals. In the latter animals they usually follow the primary fall and occur during the return in blood pressure to normal. In decerebrated animals in which the anesthesia had been discontinued for some time, the second, third and fourth injections of epinephrin may be followed by no change in blood pressure other than these oscillations. Figure 3 shows such changes. In this animal the ether had been discontinued 2 hours before the first injection was made.
In this animal 0.2 cc. of a 1 f 100,000 solution of adrenalin chloride caused a fall in blood pressure more marked than that illustrated in figure 1 . In addition to the fall, oscillations in blood pressure were noted during the recovery phase. An equal quantity of epinephrin was injected at 2, illustrated in this figure.
The fall in blood pressure is not as great as in the first case but the oscillations in blood pressure are equally marked.
Later injections caused no change in blood pressure but the oscillaticns occurred as before.
Here as in figure 2 an increase in blood flow through the skeletal muscle tested is noted.
This amounted to 17 drops per 30 seconds. From the results presented here the vaso-constrictor response to epinephrin appears to be increased following decerebration and withdrawal of the anesthesia.
The dilator response however is not lost, 
